R432. Health, Health Systems Improvement, Licensing.

R432-104. Specialty Hospital - [Ghroenic-Disease]Long-Term Acute Care.
R432-104-1. Legal Authority.

Thisruleis adopted pursuant to Title 26, Chapter 21.

R432-104-2. Purpose.
The purpose of this ruleisto promote the public hedlth and welfare through the establishment
and enforcement of program standards for the operation of [ehrenic-disease]long-term acute care

(LTAC) hospitdls

R432-104-3.[-Definition.
(1) Refer to R432-1-3.

R432-104-4.] License.

(1) Tobelicensed as an [ehronic-disease] LTAC hospitd, the facility shall:

(8 Haveaduly condtituted governing body with overdl adminigrative and professona
responghility;

(b) Have an organized medica staff which provides 24-hour inpatient care;

(c) Have achief executive officer to whom the governing body delegates the respongbility for
the operation of the hospitd;

(d) Maintain a least one nursing unit containing patient rooms, patient care spaces, and service
gpaces defined in construction rules R432-10-3;

(e) Each nurang unit shdl contain at least Sx patient beds;

() Rooms and spaces comprising each nuraing unit shal be organized in a contiguous
arrangement.

(9) Maintain current and complete medica records.

(h) Provide continuous registered nurse supervison and other nursing services,

(i) Providein house the following basic services:

(i) Pharmacy;

(i) Laboratory;

(i) Nursng services,

(iv) Occupationd, Physica, Respiratory and Speech therapies;

(v) Dietary;

(vi) Socid Services, and

(vii) Specidized Diagnosis and thergpeutic services.

(2) The [ehronie-disease] LTAC hospita shdl provide on ste al basic service required of a
genera hospitasthat are needed for the diagnosis, therapy, and treatment offered or required by dl

R432-104-[5]4. General Design Requirements.
(1) See R432-10,[Chronte-Disease] Long-Term Acute Care Hospital Congtruction Rules.




(2) The LTAC hospitd may be located within an existing licensed hedth care facility or be
freestanding.
R432-104-5. Hospital located within an Acute Care Hospital.

If an LTAC islocated within alicensed acute care hospitd, it must:

(1) have aseparate governing body, chief executive officer, chief medica officer, and medica
saff from the co-located hospitd;

(2) perform basic functions independently from the host hospitdl;

(3) incur not more that 15 per cent of its totd inpatient operating codts for items and services
supplied by the host hospitd;

(4) admit 75 per cent of patients from other sources than the host hospitd;

(5)_maintain admisson and discharge records separatdly from those of the hospital in whichiitis
co-located;

(6) not commingle beds with bedsin which it islocated; and

(7) be serviced by the same Medicare fiscd intermediary asthe hospital of which it is apart.

R432-104-6. Organization and Staff.
[€5—] The following services and policies shal comply with R432-100.
([4l1) Governing Body, R432-100-5.
([B]2) Administrator, R432-100-6.
([€]3) Medicad and Professond Staff, R432-100-7.
([d]4) Nursing Care Services, R432-100-12.
([e]5) Personnel Management Services, R432-100-8.
([f16) Infection Control, R432-100-10.
([dl7) Quality Improvement Plan, R432-100-9.
([H]8) Petient Rights, R432-100-11.

R432-104-7. Admission and Dischar ge Policy.

(1) An[Ghronic-DissaseHospitd] LTAC shdl implement as an admission policy an average
inpatient length of stay greater than 25 days and which complies with R432-104-7(2)[-anrd-R432-104~
3.

(2) Petients who have one or more of the following conditions may be admitted to an [Ghrenie
Disease HespHd|LTAC:

(& the[P]patient is medicaly ungtable due to chronic or long-term illness and requires a weekly
physcian vigt[:];_or

(b) [P]the patient requires dangerous drug therapy, continuous use of arespirator or ventilator,
or suctioning or nasophaynged GGpI ration at Ieast once per nursng shift

([el] C) [P] the patient requires skllled nursng services and cae [m@ee%ef—these-seme&s

providedHn-a-nursing-carefaeitity.] which requires a registered nurse present for care 24 hours per day
forf




([A]i) extensve dressings for degp decubiti, surgica wounds, or vascular ulcers daily;
([B]ii) isolation for infectious disease 24 hours per day;

([€lii)) suctioning three days per week;

([Bliv) occupationa therapy, physica therapy, or speech therapy five days aweek;
(v) respiratory therapy;

([E]6) specid ostomy care dally;

((F17) oxygendaily;

([S]8) traction; or

([H]9) catheter or wound irrigation daily.

(3) Within 24 hours of admission the attending physcian shal document:

(1) The patient=s current medical and respiratory tatus, including pertinent clinical parameters;
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(i) Treament plan and gods;

(iii) Edtimated length of stay; and

(iv) Anticipated discharge plan.

(4) The L TAC shdl discharge the patient from the fadility if:

(a) the physician documents that the patient:

() _requires additiond intense sarvices in an acute hospitd;

(i) exhibits no evidence of progress towards current, documented gods over an eight-week
period and a medicdly appropriate dternative for discharge exists; or

(iii) has met documented god's established a or modified following admisson and medicdly
appropriate aternatives for discharge exist; or

(b) the patient or care giver exhibit ability to care for the patient=s physica needs.

R432-104-8. Clinical Services.

The following services shal be provided in-house and comply with R432-100.

(1) Pharmacy Service, R432-100-24.

(2) Laboratory Service, R432-100-[23]22.

(3) Rehabilitation Therapy Services, R432-100-20.

(4) Dietary Service, R432-100-31.

(5) Socid Services, R432-100-25.

(6) Occupationa Therapy Services shdl be avalable for adl patients who require the service.

(& The occupationa therapy services shdl be directed by alicensed occupationa therapist
who shdl have adminigrative responshility for the occupationa therapy department.

(b) Staff occupationd therapists shdl be licensed by the Utah Department of Commerce Title
58, Chapter 42.

(i) If Occupationd Thergpy Assgtants are employed to provide patient services they shal be
supervised by alicensed thergpi<.

(ii) Petient services shdl be commensurate with each person's documented training and
experience.

(¢) Occupationa Therapy services shal be initiated by an order from the medica Staff.



(d) Written policies and procedures shdl be developed and approved in conjunction with the
medica gaff to include:

(i) Methods of referrd for services,

(i) Scope of servicesto be provided,

(iii) Respongbilities of professond thergpidts,

(iv) Admission and discharge criteriafor treatment,

(v) infection contral,

(vi) sfety,

(vii) individud treatment plans, objectives, clinical documentation and assessmernt,

(viii) incident reporting system,

(ixX) emergency procedures.

(e) Equipment shdl be calibrated to manufacturer's specifications.

(f) There shdl be awritten individua trestment plan for each patient gppropriate to the
diagnoses and condition.

(9) The Occupationd Thergpy department shal organize and participate in continuing education
programs.

(7) Speech Therapy services shdl be available for dl patients who require the service.

(@ The Speech-Pathology language services shdl be directed by alicensed Speech-Pathologist
or Audiologist who shdl have adminidrative responghility for the Speech-Audiology therapy
department.

(b) Staff gpeech thergpist and audiologist shadl be licensed the Utah Department of Commerce,
see Title 58, Chapter 41.

(i) If Speech-language pathology aides or audiology ades are employed to provide patient
services they shdl be supervised by alicensed thergpist.

(ii) Petient services shdl be commensurate with each person's documented training and
experience.

(¢) Speech and Audiology services shdl beinitiated by an order from the medicd staff.

(d) Written policies and procedures shal be developed and approved in conjunction with the
medica gaff to include:

(i) Methods of referra for services,

(i) Scope of servicesto be provided,

(ili) Respongbilities of professond therapidts,

(iv) Admission and discharge criteriafor treatmernt,

(v) Infection control,

(vi) Assigtive Technology,

(vii) Individud trestment plans, objectives, clinical documentation and assessment,

(viii) Incident reporting system,

(iX) Emergency procedures.

(&) Equipment shall be calibrated to manufacturer's pecifications.

(f) There shdl be awritten individua treatment plan for each patient appropriate to the
diagnoses and condition.

(9) The Department shdl organize and participate in continuing education programs.

(8) Respiratory Care Services, R432-100-19.




R432-104-9. Emergency Services.

(1) Each specidty hospitd shall have the ability to provide emergency first aid treatment to
patients, staff, and viditors and to persons who may be unaware of or unable to immediately reach
sarvicesin other facilities.

(2) Provisonsfor services shdl include:

(@ Treatment room,

(b) Storagefor supplies;

(¢) Provisonsfor reception areaand control of wak-in traffic;

(d) Petient toilet room;

(e) Teephone servicein order to cdl the poison control center;

() Steff available in the facility to respond in case of an emergency.

(3) Each hogpital shal have available an automated externd defibrillator unit and &t least one
daff on duty who is competent on its use.

R432-104-10. Complementary Services.
[When]If the following services are provided in-house, they shal comply with R432-100.
(1) [Anesthesia ServicesR432-100-15.
- |Radiology Services, R432-100-21.
[(3)-Respiratory-Service-R432-100-19.
{4y-Surgical Services R432-100-14.
6)](2) Outpatient Services, R432-100-28.
([A3) Pediatric Services, R432-100-18.
([8]4) Hospice, R432-750.

R432-104-11. Ancillary Services.

The following services shdl be provided in-house and shal comply with R432-100.
(1) Central Supply, R432-100-34.

(2) Laundry, R432-100-[38]35.

(3) Medical Records, R432-100-33.

(4) Maintenance, R432-100-37.

(5) Housekeeping, R432-100-36.

(6) Emergency and Disaster Plans, R432-100-38.

R432-104-12. Penalties.
Any person who violates any provison of this rule may be subject to the pendties enumerated in 26-21-
11 and R432-3-6 and be punished for violation of aclass A misdemeanor as provided in 26-21-16.
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